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ABSTRACTS 
Wright and Patton. Myiasis of the 

Frontal and Ethmoid Sinuses and the 
Orbit. Indian Med. Gazette. Vol. 
LVI. p. 58. Feb. 1921. 

Major Wright, I. M. S., in charge of 
the Govt. Ophthalmic Hospital Mad
ras, reports a case of a Hindu, f. 30, 
seen with extensive destruction of the 
forehead and brows, including the left 
and part of the right orbital bony 
plates, by maggots. The lacrimal bones 
had disappeared, the ethmoid was un
dergoing carious destruction, and the 
frontal sinuses, ethmoid cells and nasal 
fossae were involved. The eyeballs, 
completely exposed, bounded the ulcer 
and were proptosed, the left cornea 
being ulcerated. About 80 maggots 
were removed by permanganat and 
turpentine washings and forceps. 

The history was one of a gradual 
swelling of eyebrows and lids, which 
was incised a month previously; na
sal discharge increased and an ulcer 
followed the incision. The maggots 
were only noticed three days before 
the case was seen. 

Major Patton, I. M. S., of Connor, 
identified the maggots as mature lar
vae of Chrysomyia bezziana (Villen-

euve). This fly is the specific myiasis 
producing Calliphorine of India, only 
depositing its eggs in the diseased tis-
tues of man and animals. Patton says 
"This case is of peculiar interest, for 
it is clear that the eggs were laid di
rectly on the ulcerated surface and 
not in the nose, altho the patient 
had a purulent discharge from the nos
trils for some time. A nasal discharge 
often attracts the female to oviposit 
just inside the nostrils, and the larvae 
penetrate into the various sinuses con
nected with the nose. 

Further it should be noted that, 
tho the larvae must have been very 
near the brain tissue, they did not en
ter the skull. And this emphasises the 
fact that the larvae of bezziana do not 
penetrate bone or cartilage, and that 
when these structures are destroyed, it 
does not mean that they have actually 
eaten their way thru them. Their de
struction can only be brought about 
by dissolution thru the action of bac
terial ferments. All muscid larvae only 
feed on fluid food, the substances or 
tissues on which they are feeding being 
dissolved by salivary and bacterial fer
ments." F. P . MAYNARD. 
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Van Duyse, D. Removal of Cata
ract by Suction. Le Scalpel, Feb. 19, 
1921, No. 8. 

After having shown the advantages 
of the phacoerisis of Prof. Barraquer, 
van Duyse gave the history of suction 
of cataract. In Mesopotamia in the 
year 1000, a cataract was first removed 
by suction by Amar. He introduced a 
hollow flattened needle into the anter
ior chamber, and an assistant drew out 
the cataract. In the eleventh century, 
the Arabs, also, used the suction meth
od. This was possible because in the 
orient cataracts develop at an earlier 
age than in our climate, and are often 
soft or partly soft. The suction meth
od was then lost sight of. Guy de 
Chauliac mentions it in the fifteenth 
century. It- was reintroduced on the 
continent in the nineteenth century by 
Blanchet, who practiced it at Paris in 
1846 for soft cataracts. 

M. DANIS. 

Mailing, Birger. Eye Symptoms in 
Encephalitis Lethargica. Norsk Mag-
azin for Laegevidenskaben, v. 82, p. 
369. 

The author states that the most dis
tinctive symptoms of encephalitis are 
somnolence and paralyses of eye mus
cles supplied by branches of the oculo
motor nerve. He discusses these par
alyses under the headings of ptosis, iso
lated and associated paralyses, pupil 
phenomena, disturbances of accomoda-
tion, nystagmus, etc. The theories as 
to the exact relative locations of third 
nerve centers are gone into at some 
length. Sleep is said to have a center lo
cated in the gray matter surrounding the 
aqueduct of Sylvius: a lesion in this 
region could give somnolence and could 
also involve one or more of the third 
nerve centres giving ptosis, etc. 

Different centers are supplied by 
branches of several different arteries, 
hence a small lesion along a blood ves
sel could involve one group of centers 
without disturbing others. Paralyses 
of the eye muscles are of great impor
tance in the diagnosis of this disease. 
During the years 1919 and 1920, the au
thor saw a large number of atypical 
eye muscle paralyses, oftentimes tran

sient, such as disturbances of accom
modation without any history of diph
theria, inequalities of the pupils with
out suspicion of lues, etc., and suggests 
that these may have been manifesta
tions of milder forms of encephalitis 
and that the addition to the name of 
"epidemica" may not have been with
out justification. 

D. L. T. 
Nakamura and Mukai. Influence of 

Intravenously Injected Medicaments on 
the Amount of Albumin of the Aque
ous Humor. Nippon Gank. Zasshi, 
January, 1920. 

The authors introduced watery solu
tions of fluorescein-potassium, fluore-
scein-sodium, potassium iodid, sod
ium-iodide, potassium-ferrocyanide, so
dium chlorid, chlorcalcium per os, 
subcutaneously and intravenously into 
the organism of the rabbit and exam
ined the amount of albumin of the 
aqueous humor. (Conclusion as fol
lows). 

1. Even less poisonous solutions 
when injected intravenously, act in in
creasing the albumin, while stronger 
poisonous solutions per os or intro
duced subcutaneously produced no ac
tion. 

2. By intravenous injections of hy-
pertonic solutions the amount of al
bumin is markedly increased, while it 
is less influenced by injections of hypo-
tonic solutions even in large quantities. 

3. Intravenous injections of hyper-
tonic chlorid of calcium solution in
creased amount of albumin, while sub
cutaneous injections lessen the amount. 

KOMOTO. 

Maucione. L. Ulcerative Gumma-
tions Lesions of the Tarsus. Arch di 
Ottal v. 27. p. 147. 

The author mentions the previous re
ported cases, fifteen of which were in 
acquired lues and three in hereditary 
lues. His three cases all occurred in 
young adults with acquired syphilis. In
fection occurred at seven, four and one 
year before the appearance of the les
ion so that two cases corresponded in 
point of time to tertiary lesions, where
as the third, might be called secondary, 
as was borne out by the presence of a 
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papulopustular rash on the skin at this 
time. All cases had received more or 
less thoro treatment with mercury 
before they came under the author's 
care, but all were cured of local symp
toms in from ten days to two weeks 
by from two to three injections of neo-
salvarsan. He considers that all three 
originated primarily in the deep tissues 
of the tarsus, only secondarily affecting 
the conjunctiva and skin. In diagno
sis, the absence of swollen preauricular 
glands helps to distinguish the lesions 
from tuberculosis and their rapid 
growth and occurrence in young adults 
distinguishes them from malignancy. 
In comparing his treatment with that 
of other reported cases, it appears that 
neosalvarsan offers a much more rapid 
and complete cure than the older meth
ods. A bibliography of twenty-four 
titles is appended. 

S. R. G. 

Pa. T. C. Bacteriologic Examina
tions of Smears from Conjunctiva. 
National Medical Journal of China, 
Vol. VII, No. 2, June, 1921; p. 52. 

"In the total number of 1004 cases 
examined, organisms were found 497 
times including 40 cases counted more 
than once on account of mixed infec
tion. The Morax-Axenfeld bacillus 
was the most generally found, i. e., 166 
times or a percentage of 33.4%. Sta
phylococcus was found 97 times or 
19.3%, pneumococcus 95 times or 
19%, Koch-Weeks bacillus 66 times 
or 13%, xerosis bacillus 29 times or 
about 6%, the streptococcus 7 times 
or about 1.4%, and the gonococcus 9 
times or about 1.8%. 

"There were 507 cases of trachoma 
and suspicious trachoma including 
those with complications. This is a 
percentage of 50.5% of the total num
ber of cases. This corresponds closely 
to proportions of previous years. 280 
of these cases or 55% showed no or
ganisms. Organisms were found 252 
times including 25 cases of mixed in
fection which are counted twice. The 
most common organism was the Mor
ax-Axenfeld which was found 93 times 
or 37% of the times organisms were 

found. Staphylococcus was found 49 
times and pneumococcus 48 or about 
19% for each. Xerosis bacilli were 
found 13 times (about 5%) and un
classified organisms 14 times. Strept
ococci were found 5 times (or 2%) . In 
only one case with trachoma was the 
gonococcus found and this case had a 
corneal ulcer which was probably 
caused by this organism. The almost 
total absence of gonococci in trachoma 
cases in Peking is in marked contrast 
with the findings in Egypt where the 
gonococcus is so often found as a com
plication of trachoma." 

H. J. HOWARD. 

Braunschweig, P. Hemianopic Pa
tients Aided by Prisms. Klin. M. f. 
Augenh. v. 65, 1920, p. 535. 

The normal binocular individual 
commands a visual field of 180° width, 
the homonymous hemianopic of only 
90°. If prisms, base to the left, are 
placed before the eyes of a patient with 
left sided hemianopia, and the fixation re
mains the same, a portion of the para
lysed left visual field (next to the med
ian line) is displaced to the healthy 
sight side and perceived. As the whole 
extent of the visual field, of the hem
ianopic of 90°, cannot be changed, it 
becomes shortened at the extreme right 
and in the same width. In reality, 
however, nothing is lost at the extreme 
right end, because the covering by the 
prisms does not reach so far. The re
sulting visual field is now composed of 
the displaced portion of the left field 
and the main portion of the right field. 
For practical use, it is more favorably 
arranged, by gaining valuable central 
territory for a less important peripher
al area. Braunschweig did not go be
yond prism 8°. At 5 metres distance 
by prism 7° a portion of 40 cm. is 
gained, in reading from 3 to 4 cm. Here 
the new line of print is easier found. A 
number of patients found the prisms a 
relief. The demands on the ocular mus
cles turning the eyes towards the de
fective side were also lessened, and less 
fatigue was experienced. 

c. z. 
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Favauge-Bruyel, A. J. de. Monocular 
Vision. Doctorate Thesis. Amsterdam, 
1920. 

The methods for examination of 
monocular vision are considered and 
the difficulty of finding a quantitative 
measure of its impairment is described. 
It is not comprehensive to restrict the 
examination to one part of the depth-
vision (the parallax), especially when 
we examine what we understand un
der "habituation to the monocular con
dition," and realize the great influence 
of the intelligence. A method, which 
starts with the simple observation of 
monocular and binocular vision, prom
ises to be broader and more objective. 

Prof. Zeeman has given data about 
the acuity and distinctness of the 
images and the exactness of fixation; 
while the writer has determined the 
rapidity of observation, of fixed ac
commodation and convergence. She al
so investigated the size and form un
der which the objects are perceived, in 
this following Ascher. The rapidity of 
perception of monocular vision was in
vestigated and compared with that of 
binocular vision. At a distance of 5 
meters, no difference exists; while at 
a distance of 25 cm., the monocular 
needed more time than the binocular. 

Prof. Zeeman has investigated the 
exactness of observation with the 
method used by Klara Grim (von 
Kries). He looked for the greatest dis
tance with the relative distance of 
the points remaining the same, at 
which no mistakes were made. This 
happened as well monocularly as bi-
nocularly, when the points were seen 
under an angular distance of 5 1/9", 
distance of the points 9 mm., distance 
of the observer from points 6 M. With 
Roelofs, he found that neither with 
light nor dark adaptation summation 
of stimuli exists, only the threshold 
value is lower binocularly than mono
cularly; but this is unimportant for 
one who has had for a long time mon
ocular vision only. As regards the 
sharpness of the images, there exists 
no difference between the two condi
tions. 

The estimation of size by monocular 
and binocular vision was investigated. 
Unknown objects were used, to exclude 
memory images. In the judgment of 
these unknown objects at different dis
tances, no appreciable difference be
tween the two was found. This is 
somewhat surprising, as the judgment 
of the size of a known object depends 
on the representation which we possess 
of it, the memory image; while the 
size of an unknown object depends 
only on the size of the visual angle and 
the distance. If the size of two un
known objects at different distances 
must be compared, it will only be pos
sible when the distances are known, 
or can be estimated in some way. If 
the observation of distance or its rep
resentation is absent, we have two un
known quantities and we have to de
pend on size of the retinal image, that 
is the size of the visual angle. This was 
tried with normal binocular and mon
ocular vision. 

At 40 cm. from the eyes, a disc was 
placed, and at 80 cm. a row of 5 discs, 
different in size, from which one of the 
same size as the first had to be chosen. 
At the first determination, the disc of 
12 mm. was put at 40 cm. from the eyes 
and 5 discs of 12, 16, 20, 24, 28 mm. at 
80 cm. The patient was asked to choose 
from these 5 one of the same size. If a 
20 mm. disc was chosen, he was asked 
to choose from a new row, the center 
of which had a diameter of 20 mm., 
that is from 18, 19, 20, 21, 22 mm. The 
experiment was done in a well lighted 
room during the day. The discs were 
looked at thru a mirror, which more 
easily keep the distances constant and 
does not prejudice as to the difference 
in distance. The patient may not 
touch the discs. Thus 40 normal per
sons were examined binocularly and 
monocularly and more than 70 with 
only one eye. The relative determina-
tin of distance with monocular vision 
is distinctly expressed in the valuation 
of the determination of size. 

E. E. B. 


